The role of the MRC in biomedical research in the UK and elsewhere (for they also operate overseas) is to obtain the maximum dividend from the deployment of their funds (at present about £25 million per annum) by way of supporting advances in knowledge relevant to medical science. To achieve this they complement research efforts in universities and medical schools and by staff in the Health Service, and they also support some research establishments of their own. As far as funds for medical research in the UK are concerned, those from the MRC do not, at present, form more than one-third of the total available from governmental (e.g. University Grants Committee and health departments) and non-governmental sources (e.g. private foundations, pharmaceutical industry, &c.).
For this and other reasons the Council concentrate their efforts on questions of selection and of balance. With regard to the former the three basic considerations, which are to some extent in conflict, are: (1) That resources must be allocated and mobilized towards the realization of specific objectives.
(2) The truly outstanding must, in so far as is possible, have full support. (3) There must be an element of 'ground cover' support across the whole field of medical research, because no advances could be made if there is no foundation on which to build.
As regards questions of balance, these comprise balance between long-term and short-term investment, between direct and indirect support, between support ofresearch and research training, between one subject and another, between concentration of effort and diffusion of support more widely, between support of the established and support of the new, between staff and apparatus, &c.
The biomedical spectrum is very broad, ranging from the purely clinical and epidemiological at one end to the cellular, and even the molecular, level at the other. Furthermore, the studies supported range from those with immediate practical objectives to those which are concerned with opening up new fields of knowledge to provide a basis for later practical applications. All these different aspects of allocating resources have to be reconciled with each other and means exist towards this end.
The Council's policies involve the taking of initiatives in supporting new ventures by any appropriate means as well as operating selective policies on applications received. The Council's staffing policies are designed to complement those of the universities and the Health Service as far as research is concerned, with the object of allowing the optimum movement in either direction at all levels.
Dr P 0 Williams (The Wellcome Trust, 52 Queen Anne Street, London WI)
The Support of Medical Research by Charitable Foundations
The function of charitable organizations that support research is to aim to fill the gaps left by government organizations such as the MRC. These funds provide some £20 million per annum for medical research, and the Weilcome Trust, the largest foundation, has an income of £2.5 million per annum. The charitable funds are thus very important for the support of change and development in the universities.
The foundations are not merely an alternative source of support for those disappointed by the MRC.
I consider that they can play the following special roles:
(1) To provide an alternative source for those whose research the government mechanism has rejected.
(2) To increase flexibility in the support ofresearch through: (a) the stimulation of interest in neglected topics; (b) the support of novel and more speculative ideas in which there may be a greater risk of failure.
(3) In situations where the government cannot act, for example in the international field or on the problems of poor countries. (4) Where a quick response is needed for a special opportunity.
By concentrating on a comparatively small topic area foundations can build up the necessary structure to carry out these roles.
Anyone who has ever sought support for research will appreciate the importance of alternative funds. There is, however, a strong case for some type of information centre to give details about the multiplicity of funds available for medical research.
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The Wellcome Trust's programme illustrates the type of positive policy which a foundation can have. It has provided university awards to counteract the brain drain. A tropical research programme was developed because of the obvious depletion of tropical medical interest in the developed countries. Interdisciplinary fellowships have been introduced to counter the increasing separation of the basic and clinical sciences. A European programme has increased interchange between research workers in the United Kingdom and Europe. A veterinary and comparative programme has proved of obvious value to both veterinary and medical fields. In summary, the purpose of a foundation is to be ahead of the slower machinery of the state, starting off and piloting new, sometimes speculative ideas and ensuring that new developments can be supported when the need arises. Sir Peter Medawar, in a delightful essay in his 'Art of the Soluble' entitled 'Two Conceptions of Science', reminds us that Bacon drew the distinction between basic and applied research, saying that: 'It is an error of special note, that the industry bestowed upon experiments hath... sought after Experiments of Use and not Experiments of Light and Discovery.' As Bacon points out, the 'Experiments of Light and Discovery' need to be made before the 'Experiment of Use' can be properly carried out. In our age, in the field of medicine and the social services, it is the research councils that carry the responsibility, within the framework of government research, for the first, while the Department of Health and Social Security is one of the principal sponsors for the second.
In the original concordat between the MRC and the Ministry of Health 'medical services' research was affirmed (and reaffirmed at the start of the NHS) as a proper interest and responsibility of the Department (Cohen 1971) . Broadly speaking, while the MRC's major concern is to select and encourage growing points in medicine and the allied sciences, that of the Department of Health and Social Security is applied research in health care aimed at better health and better use ofresources.
Until 1963-4 the Ministry of Health (as it then was) had supported research in the public health field, largely through the agency of other bodies like the Public Health Laboratory Service and the MRC, into such subjects as communicable disease and the development and testing of vaccines, biological standards for the control of drugs, radiological protection, and fluoridation of water. Starting in that year additional funds were set aside for applied research of a more general nature, mainly through outside departments in universities and research institutions. Since then the rate of growth of Department-sponsored research has been rapid, reaching a total of £6.1 million in 1971-2, to which is added a further £2.9 million spent on NHS computer applications. The £6.1 million is divided between a number of heads: The first part of this programme -medical, social scientific and operational research and development amounting to £2.7 millionis distributed between a number of research units based either in university departments or run jointly with the MRC; and some two hundred or so research programmes, projects, and hospital and other developments .
